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10.48 STANDARD CERTIFICATE OF DEATH i Siste File Now...... ST
7} BIRTH MO, mee. oisT. w0 B £ O rrimarv rEG. DIST. WO, ﬂ_}' Registrar's No 37
0 1. PLACE OF DEATH ) 2. USUAL RESlDENCE (Whore decessed [ived. tution; resldenes before
; a. COUNTY St Charles a. STATE 2 b. C('.)UNT‘A'/%l zé sdunisaion.
o Rkt AT
j b. CITY (I outside corpurats timits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outwlds corporats Jimite, write RURAL and give township)
OR wrsbip)] STAY ifn this place) OR . 2
Town St Charles | ST Y aTis | TowN &, 7
% 4. HHJCL)-SLP'I‘!I"AA&I‘_E OF (If aet in hupdul or inatitution. gire streot sddrem or loomtion) dAsDrl;z R (if ranal, tlony ’ j
O Nerirotion 419 Poone Ave r 17"/? ' L. P
&3 S NAME OF & (FirsD ‘ 5. (iddie) c. (Last) L. 4O Mo D (e
E ( Twpe or Print) Marthae Hayes: perrn  Febuary 3 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARF&I}EB r[z’svsgc MARRIED. | 8. DATE OF BIRTH 9. AGE an youn| @ oo | YEAR | 0 omOtn i was,
{Bpadiir) ) Q. Days | H: Min,
7 F L Pdewad "5 ™" | March 2 1868 "5 | - |
; 10a. USUALbCC% ION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forsign sountry} 12. CITIZEN OF WHAT
g done during woet king life, wven if retired) DUSTRY COUNTRY?
g Retired Bunceton Mo U.5.4A
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME - 14. MAME OF HUSBAND OR WIFE
William Doyle Unknown John Hayes
ﬁ I5. WAS DECEASED EVER :Nﬂu S. ARMED FORCES? { 16, SOCIAL sEcungov 17. INFORMANT' S 51GNATURE OR.NAME ADDRESS
unk ) 5 a dates of )
g [ Tmgeresieems | Gym mmmrerdva e | None Mrs E.R. Engholm 419 Boone St Charles
I 18. CAUSE OF DEATH |, EDICAL CERTIFICATJO mﬁm
i || Enter only onsonumper | 1. DISEASE OR CONDITION y I
Z [ time for (o, (by, ant (@ | DVRECTLY LEADING TO DEATH"(5) ﬁ.H SIS 0PA) l/ FA - o /D J 7 . .
i *This doct mot mean | ANTECEDENT CAUSES
o the mode of dying, such | Afortid conditions, if ony, gising DUE TO (B) m ﬁ C Tdﬂ-f 2 r F} M U n’ /;{4 f
3 o heart failure, asthenia, | , rive to the above cause (a) stating ., - S I
=) de. It meons the dig. | the underlying cause last. (?
o case, Infury, or complice- _ DUE TO {c)
5 || tion which coused death. | 11. OTHER SIGNIFICANT coum"nons -t 7
= " Conditions contributing to the death but ] 2-//(/
- related to the dizease er condition mu.rhso denth 2
k= || 19a. DATE OF OPE& 19b. MAJOR FINDINGS OF OPERATION | [ 20. AUTOPSY?
. E , N o) ﬁ [ - .. ves [ o (1
¢ || 2a ACCIDENT °  opsaty) 2ib. P{LACE{OFINJURY (v.r In’;;-bom 2lc. (CITYa TOWN, OR TOWNSHIP) (CAUNTY)  (STATE)
h bomas, farm, fa ¢, offjoe b "o} .-
Z HOMICIDE ﬁ(,(”)[[(‘{ A7l ¥ N Mg zbf'fﬁ” Lig 57 Al /70
g 210, TIKE (Mooth) (Day) (Year) (Houw) | 2le. INJURY OCCURRED zu HOW MDD INJURY OCCUR? s 3 a
- WHILE AT ILE . s
i INJURY :r” w_§ /§¢4 IR | e T WoRK INNEn_ #OM" i }
r . -
g 2 J hereby ;fy éha! j altendcd eceased from—lﬂ »_ ; % 7 to_L 24 R , 18 ¥ 7 ‘that I last sow the deceased
i and thal death occurred al ., Jrom the causes and on the date stated above.
s‘l . L (Degree or title) Z‘Stgb ) 23, DATE SIGNED
5 ﬁ»{/ M. NS T\ Hereles /% L-dgd
B 24b. DATE ;Eg Z4c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION {Clty, town, or county) (Statd).
; ng 51 Pilot_Graye Mo Pilot _Grogs Mo :
ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGKATURE ADDRESS
%
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{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

~ , Student Embslser No.

working under my personal supervision.

Student ciceiacrness teesensrrasssencsnannes ) SWLW

Student Embalmer -
- Licensed Embalmer No.. 2. L4 ¥

P. 0. Ade%_/ﬁg%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fait should be so stated abave. = ° - ) ’ -




